• Summary: This article on evidence-based practice and decision analysis develops an implementation model for social work. Thus far no detailed attempt has been made to formulate a systematic implementation framework for evidence-based practice in social work.
Introduction
The late 1990s saw an upsurge of interest in evidence-based practice (EBP) in social work. Indeed, EBP has been hailed by some as the 'new paradigm' for social work. Increasingly, social workers are being urged to develop evidencebased practices by government, policy and training organizations as well as their own agencies. However, little is known about their current practice in relation to EBP or their perceptions of evidence-based approaches. Overall, the research literature on EBP in social work is patchy and inconclusive. There is, however, a plethora of literature in health care, medicine, nursing and mental health which may signal a worthwhile dialogue along inter-professional lines of development. This article builds out of the few existing studies, especially from the health care literature, and translates these into a social work context. This is not without difficulties, especially given significant concerns about whether health care models of EBP are appropriate or relevant to social work.
Encouraging social workers to consider related research findings when making important decisions is an ongoing concern. The common parlance amongst policy makers is that research findings are integrated with professional judgement to make decisions and provide solutions which offer the best services for clients. Some writers claim that, whilst EBP involves integrating professional expertise with the best available external evidence, the views of service users should be considered (Beresford, 1996) . A further set of concerns regarding EBP involve the managerially led consolidation of performance culture in social work. Here the 'what works' movement is concerned with how practitioners can be more effective and made more accountable (see Trinder, 1996) . Managerially driven EBP is likely to be viewed with suspicion by social workers because it undermines traditions of professional judgement. It is therefore important to examine various contexts in which EBP has emerged.
Cultural and Social Context
A major development in the social sciences over the past decade has been the emergence of the risk society paradigm advanced by Beck (1992) and Giddens (1993) . This is likely to have a major impact on social work over the next decade (see Ferguson, 2001; Webb, forthcoming) .
Neo-liberal welfare societies develop complex processes and responses in order to maintain security and trust for their citizens (see Culpitt, 1998) . Modern life also involves increased informational complexity and a burgeoning of individual choice and responsibility. Giddens refers to this as increased reflexivity for individuals in constructing their life plans. Lay and expert relations change as a consequence of enhanced reflexivity by service users. People are less likely to accept authority on trust, so new mechanisms of trust are developed to compensate for the increased cynicism about expert systems like social work. Trust is fragile, with service users increasingly inclined to challenge expert opinion and professional judgement. Giddens conceptualizes the complex relation between trust and risk as follows:
In circumstances of modernity, the balance between trust and risk, security and danger, becomes radically altered. The locality no longer has the same significance as a 'boundary' of routinized activities and is enmeshed in a thoroughgoing way in much more extensive processes. The acceleration in time-space distanciation characteristic of modernity is itself bought about by trust mechanisms . . . Two such types of trust mechanism can be distinguished. One consists of abstract tokens (such as money) making possible exchanges across indefinite spans of time-space. The second consists of 'expert systems' which bracket time-space by means of trust in professional expertise. (1989: 270) Trust mechanisms in neo-liberal society are increasingly challenged by consumer-oriented service users. As Taylor-Gooby points out:
. . . this has particular implications for key professional services such as medicine, social care, education or mental health services, which were once able to rely on the passive acceptance of their authority . . . The retreat of the welfare state is compounded by a new uncertainty about exactly who can be trusted to meet the needs that people may experience now or in the future. (2000: 9) There is a positive take on this, in that service users are increasingly able to enter into a democratic dialogue with experts and influence the provision of services. The erosion of trust in expert authority, as shown in the recent 'trading' of child organs by hospitals in England without parental consent, means that professions are forced to develop new systems of accountability which increasingly rely on specialized technical methods and scientific knowledge. The irony being, as Karl Popper pointed out, that science itself is subject to these very same contingencies and uncertainties that emerge in risk society.
The implications of these changes for social work are difficult to pin down. Some writers argue that a new set of actuarial practices based on social insurance, risk management and factor analysis will emerge (see Rigakos, 1999) . Garland provides an overview of changes in health care:
The discretionary powers of clinical experts are being displaced by central management decisions based on actuarial expertise. New diagnostic practices apply risk factor analysis to the 'profile' of a case rather than engage in face-to-face examination of individual patients. Strategies of care or control fix increasingly on 'population flows' rather than individual cases, ushering low-risk groups into low-cost care in the community, reserving institutional care for groups defined as high risk. (1997: 182) The implication is that actuarial practice begins to define social work. Here probabilities of risk, harm and effectiveness will be the prime consideration. Like casework management and single models of assessment, EBP requires technical specification about input and outcomes that are preoccupied with standardization and predictability. Under this scenario, direct work is increasingly displaced in favour of the security offered by a culture of accountability and regulation. Trinder asks why evidence-based practice has emerged. She explains how EBP is a product of its time and complementary to significant changes taking place:
The timing of evidence-based practice is not accidental. It has developed within a specific context, particularly the current preoccupations with risk, ambivalence about science and professional expertise, and the concern with effectiveness, proceduralization and the consumer . . . The response to the critique of science is to place renewed Webb: Evidence-based Practice and Decision Analysis emphasis on science with a constantly revisable and transparent process that excludes uncertainty, and in an age of anxiety, promises security for practitioners, researchers, managers and consumers. Trust is transferred from the fallible individual and placed in a revised system. (2000: 12-13) Risk, trust and security are bound up with the development of expert systems which emphasize the scientist-practitioner. The paradox surrounding the mantra that more science is required to deal with the manufacture of risk by science itself is crucial in understanding the development of EBP. As Giddens notes, 'expertise is increasingly more narrowly focused, and is liable to produce unintended and unforeseen outcomes which cannot be containedsave for the development of further expertise, thereby repeating the same phenomenon ' (1991: 31) . Expert systems such as EBP are attempts to manufacture trust as a legitimating exercise for the mandate of professional authority in social work.
Professional and Practice-based Context
Social work is dogged by risk and the unexpected. As the recent UK child abuse case of Victoria Climbie shows, the problem of counter-factuals or what Macdonald and Macdonald (1999) usefully call the 'hindsight fallacy' is once again to the fore in attempts to determine blame. That is, what would have happened if things had developed differently? What would have happened if Victoria's injuries had been given a higher priority by Haringey's child protection team? By definition one can never observe counter-factuals, nor assess empirically the validity of any modelling assumptions made about them, even if social workers are sensitive to such assumptions. Often, in hindsight, those who put people at risk are blamed for the misfortune and harm they cause. This is arguably the most significant professional context in which EBP has emerged.
One of the key considerations is what counts as evidence? Definitions of evidence as well as questions about the nature of evidence as a basis for decision making are highly contested. There are differences within the evidence-based movement about what counts as evidence. Trinder usefully distinguishes between the experimental and pragmatic approaches to evidence-based practice in social work, pointing out that 'Two fairly distinctive approaches are beginning to emerge, one associated with the empirical practice lobby and one associated with a more mainstream pragmatist group of researchers ' (2000: 145) .
Brian Sheldon and Geraldine Macdonald are two key advocates of the experimental approach to EBP and have had a long-standing interest in empirically based social work. Both writers belong to the 'what works' movement and are concerned that much of social work decision making is ineffective and prone to subjective bias. They draw heavily on Eileen Munro's sophisticated book Understanding Social Work: An Empirical Approach (1998) to legitimate their plea for evidence-based practice (see Macdonald, 2001 ). According to Munro, social workers rely on vague assessments and predictions, rather than considering what is more or less probable. In comparing social work to psychoanalysis she tells us that 'The problem with a vague prediction is that any of a wide range of results can be consistent with it ' (1998: 160) . She gives the following example: 'Suppose a social worker helping a depressed client predicts that, with social work help, the client's functioning will improve. Any sign of new behaviour might seem to the social worker evidence of improvement ' (1998: 160) . Effectiveness in decision making and evaluation is a key consideration for the experimental approach.
In line with this, Newman and Roberts' (1997) article assessing the effectiveness of social work in child care discusses the role of randomized control trials (RCTs) in evaluating the impact of interventions (see also Patrick et al, 2000) . They argue that RCTs 'provide the most convincing evidence of the impact of social work activities on the welfare of children and families' and that 'it is necessary to recognize the primacy of RCTs in exploring the relationship between social work activities and client outcomes' (Newman and Roberts, 1997: 287) . 'Activities' in this kind of study are reduced to rational measurable inputs in the same way that outcomes are measured. The experimental approach assumes a model of rational behaviour which is decisionist. This perspective separates questions of fact from those of value, thus closing down ultimate principles from the possibility of rational justification. In a previous article I suggested that this approach requires 'a particular version of rational inference on the part of decision makers. It assumes that there exist reliable criteria of inferential evidence based on objectively veridical or optimal modes of information processing' (Webb, 2001: 63) . Studies in cognitive psychology show we are not the rational decision makers assumed by the experimental EBP model (see Nisbett and Ross, 1980; Kahneman et al., 1982) . Moreover, decisions in social work are always contaminated by complexities which are influenced by organizational, political and economic interests (see Shaw and Shaw, 1997a; Witkin, 1996) .
The pragmatic approach is a clear alternative which urges evidence-based practitioners to embrace multiple methods, rather than following a one-dimensional and narrow approach. They argue that the strict adoption of RCTs as the gold standard for EBP is inappropriate to the kinds of social and emotional problems faced by social work. Whilst the RCT standard might be relevant for more scientific professions such as medicine, it is not relevant in social care (see Smith, 1987) . As Trinder points out:
. . . we are forced to confront the real world of practice . . . social work and probation are not the same as medicine . . . In crude terms, the medical implication is in situation A, do B to achieve result C. In contrast encounters between social workers and their clients involve human relationships rather than pharmacological or physical interventions . . . Furthermore the issue or problem is not detached but typically multifactorial and impacting on and engaging with other aspects of the person's life. (Trinder, 2000: 149) Webb: Evidence-based Practice and Decision Analysis A further problem is evident with the experimental approach. Research in nursing consistently argues that experimental approaches of EBP are consistent with the aspirations of a dominant managerially driven political culture. Colyer and Kamath (1999) argue that, while the advance of EBP is a laudable one, practitioners should exercise caution about its uncritical acceptance and adopt an eclectic and less reductionist approach than the experimental model. Trinder notes that the pragmatist camp in social work is heavily influenced by the Dartington Research Unit, led by Michael Little. The joint Research in Practice project developed by Dartington and the University of Sheffield aims to promote EBP but does not distinguish between methodological types or what counts as better evidence. Trinder summarizes the differences between the two approaches:
For the pragmatists, evidence-based means essentially research-based practice, drawing on a range of different types of research, including RCTs where available. There is no attempt to create a hierarchy of effectiveness with RCTs located at the top. In contrast, the empirical practice/what works camp draws almost exclusively on an experimental tradition, thus aligning itself much more closely to the classic medicine and Cochrane definition of evidence-based practice. (Trinder, 2000: 147) Social work decision making in the face of diminished control is pragmatic in nature. Shaw and Shaw carried out interesting research on how social work practitioners identified evidence used in deciding whether their work had 'gone well'. Their research confirmed the necessary inter-relatedness of fact and value in social work processes. They comment that whilst social workers were preoccupied with the outcome of their work they 'held strongly worked views about the complexity and ambiguity of social work evidence and were acutely aware of the constant interplay of knowing and feeling in practice' (Shaw and Shaw, 1997b: 69) . They conclude that social work 'should avoid a decontextualised imposition' of ideals models such as the scientist-practitioner offered by the experimental approach to EBP. Within the UK the emerging view is that a pragmatic approach best fits the remit for EBP in social work.
Important national developments in UK social care policy and institutions indicate the widespread support for and speed with which EBP is likely to take hold in practice. In October 2001 the Social Care Institute for Excellence (SCIE) was established as part of the government's Quality Strategy for Social Care with a specific remit to develop evidence-based practice. Working closely with new government regulatory bodies, such as the General Social Care Council and the National Care Standards Commission, it will create an expert knowledge base using rigorous evidence-based methodology to produce practice guidelines (see http://www.scie.org.uk/). Similarly, the 'Reform of Social Work Education and Training' project which introduces the new three-year qualifying degree in social work from 2003 emphasizes the importance of research-based practice using best available evidence within an interprofessional context. EBP is a key priority for education and training in UK social work. The strategic launch document of the Training Organisation for the Personal Social Services (TOPPS) in Britain, Modernizing the Social Care Workforce, stated that a 'key component of a social care human resource strategy must be a commitment to evidence-based practice ' (1999: 9) . These national initiatives, however, would do well to heed the ground-swell support for a pragmatic approach over and above that of the experimental model advocated by Sheldon et al.
Implementing Evidence-based Practice in Social Work
Whilst a number of cautionary comments have been raised above, widespread government support suggests that the implementation of some version of EBP in social work is a foregone conclusion. It is worth reminding ourselves, however, that EBP is not an idealistic creation like the beautiful glass bridge of the engineer. A systems model is developed in Figure 1 . It is intended primarily as a logical instrument for organizing the implementation of EBP. This model of EBP involves much more than the dissemination of research in practice or the mantra of systematic reviews. Nutley and Davies (2000) suggest evidencebased practice needs to move beyond the simple dissemination of research findings. Systems should be developed which encourage the uptake of evidence to improve wider organizational knowledge, information processing and participation. Thus the type, level and rigour of the evidence is not the most important matter for consideration. The learning context in which the research is organized, distributed and implemented are crucial factors.
The discussion of implementation starts by examining the rapidly expanding but highly controversial area of decision analysis. Wherever possible I have avoided the technical jargon to make the discussion accessible. The decision analysis input to the evidence-based process is shown to the right of Figure 1 . The model assumes that decision analysis is pertinent to four specific stages of the evidence-based process. The rationale of decision analysis in EBP is to inform the decision-making process, either prior to a particular process taking place or as a post-evaluative device, by using information relevant to the decision taken (see Birch, 1997) .
In everyday life decisions have to be made on a limited evidence base and professional decisions are also at best problematic. In health care literature it is claimed that decision analytic techniques contribute to problem structuring and the implementation of evidence-based practice. There are numerous unexpected and complex outcomes in social work, many of which rest on having to make judgements under conditions of uncertainty. The main problems associated with making effective decisions in social work include:
• risk and uncertainty • intangibles • multiple criteria Decision analysis has developed as a statistical technique to help overcome these kinds of problems. The taming of chance and irregularity is a primary consideration. As Lindley (2000: 293) argues, 'statistics is the study of uncertainty' and 'statistical inference is firmly based on probability alone' (see Hacking, 1991) .
Decision analysis has been used as a statistical technique in a number of wide-ranging areas including water resource management, fisheries protection schemes, the disposal of radioactive waste and polluted sites, environmental hazards and nuclear medicine. Decision analysis is closely related to risk assessment and actuarial practices. A key strength of decision analysis is its claim to eradicate 'organizational noise' and attributes of subjective bias. It also purportedly resolves the problem of equally conflicting evidence by constructing a probabilistic ranking of decision pathway outcomes. Drawing on the mathematics of fuzzy logic algorithms and statistical inference (discussed below), it builds attributes of individual bias and uncertainty into its probabilistic calculations of decision inputs (see Chiang, 1999) . It thus seeks to determine explicitly the preferences and biases of the decision maker and the uncertainties associated with the decision. Uncertainty, inconsistency and attributes of bias are regarded by decision analysis as an opportunity to confront the decision maker and help her or him better understand the range of preferences.
Decision analysis is intended to supplement evidence-based practice by assessing the risks and probabilities associated with decision processes. As Rohlin and Mileman point out, 'the decision analysis approach complements that of evidence-based care by enabling the best empirical evidence to be used in practice. Formal use of decision analysis will promote the rational use of existing knowledge ' (2000: 453) . Some commentators in medicine have suggested that decision analysis is a substitute for the dependency on randomized controlled trials in the experimental approach (see Sarasin, 1999) . Whereas RCTs cannot be applied to individual clients seen in daily practice because they differ in age, presenting problem and background, decision analysis is a technique which allows for multiple outcomes and contributory factors and clients' preferences.
Decision analysis is a structured way of thinking about how the action taken in the current decision would lead to a result. It depends heavily on a calculus of probability and an assessment of attributes that contribute to decisions. Three features of a given situation are distinguished: (1) the decision to be made; (2) the chance and unknown events which can affect the result; and (3) the result itself. Decision analysis constructs models, logical and mathematical representations of the relationships within and between these three features of the decision situation. The models estimate the possible implications of each course of action and are constructed from five inter-related methodologies (see Winch, 1995) :
• multi-criterion decision analysis • rough set and fuzzy logic theory • Bayesian decision analysis and probabilistic networks • game theory and rational-choice utility modelling • decision tree analysis.
Many of these techniques, particularly multi-criterion decision analysis (MCDs), are very sophisticated modelling methodologies which have yet to be utilized in social work. In clinical medicine and nursing, however, the use of the decision tree method is becoming increasingly popular (see Gambhir, 1999; Zanagger and Detsky, 2000; Pitricoli, 2000) . Decision trees map options and Webb: Evidence-based Practice and Decision Analysis potential consequences of a decision in a manner that makes it easier to understand the situation faced. They are constructed from left to right in a tree-type structure with various root nodes identified. Each of these methodologies has associated software support systems, many of which are now Internet-driven. Decision trees, for example, are supported by software such as Vanguard Decision Pro (Version 3) and with a registered licence can be used from an Internet platform.
Decision making in social work would be easy if we could predict reliably what outcome would follow from the selection of which alternative. Within a decision analysis framework when the outcomes are uncertain, social workers can describe their uncertainty about this state of affairs by using a probability distribution. This is a mathematical form for capturing what we know about the attributes of uncertainties, and how confident we are of what we know. A probability distribution could record, for example, that on the basis of research evidence a social worker estimates that there is a 30 percent chance of a foster care placement for a five-year-old child breaking down nine months after the initial placement, whilst there is only a 20 percent chance of the same outcome occurring with an adoption placement under the same conditions. After assigning probability distributions to each uncertainty, practitioners can examine the uncertainty associated with the outcomes of the decision situation. For example, given probability distributions for age, type of placement, length of time in placement, etc., one can determine a probability distribution for placement outcomes. Munro (1998) shows how Bayesian decision analysis is relevant to social work practice. Using probability inductively and establishing a mathematical basis for probability inference, Bayesian models provide a means of calculating, from the number of times an event has not occurred, the probability that it will occur in future events. Munro uses this model to provide examples of problems associated with conflicting decisions at case conferences when information is presented about the risk associated with a child being abused if s/he continues to remain with a family (1998: 147-52). Clearly, the applications of decision analysis are wider than its complementary relation to EBP. They can be utilized for personnel interviews, work appraisal, process recording and case management.
A consumer-led and service-user perspective suggests that decision analysis can lead to greater transparency of practice. Service users will increasingly be able to monitor the processes involved. Social workers may be required to provide detailed decision pathways to service users showing why various decisions were reached at different times of the process. Increasingly, accountability for outcomes will be a fundamental in this process. It is also likely that service-user-preference-based methods derived from decision analysis will develop to determine the kinds of optimal intervention available.
To summarize, decision analysis is not without its critics, and the applicability of these methodologies to social work is far from clear. The main criticism of decision analysis is that it is derived from rule-driven decision support systems. The critics of rule-driven modelling argue that an unprecedented but distinguishing situation could arise in any application of any rule (see Wu, 1999) . This leads to the suggestion that problems are narrowly defined and artificial. A further criticism is that attribute weighing in decision analysis is prone to bias. Thus whilst the methodologies encourage the inclusion of bias, the logical effect is to produce a decision strategy based on bias which is derived from the attribute input of bias. Put simply, the modelling of decisions is simply a mathematical confirmation of the bias that already pre-existed the process of decision construction. Another criticism is that decision analysis neglects the process utility of practice.
Informational Retrieval Systems
Information retrieval systems are placed at the top of Figure 1 , illustrating a hierarchical process system for EBP. Whilst the role of information is crucial, little social work research has been done on how advanced information system technology can contribute to the establishment of EBP (see Balloch et al., 1995) . Clearly, the emergence of EBP in social work has implications for the use and development of information retrieval systems which are far reaching. Evidence-based practice emphasizes the retrieval and application of high-quality knowledge in order to solve real-world problems. The process involved in extracting data from these systems is sometimes referred to as 'complex data mining' (see Holm, 2000) . The success or failure of EBP will to a large extent be dependent on how information is obtained from a range of sources and how accurate and relevant it is. In clinical health informatics there exist advanced data retrieval systems such as MEDLINE, HEALNet and the Cochrane Collaboration. Each of these information systems provides on-line data which include authoritative studies on the effect of clinical interventions. Systematic reviews are updated frequently as new information becomes available, and each system offers sophisticated search facilities for users. Nothing comparable has been developed in social work, although SCIE (as the National Institute of Social Work) and the National Children's Bureau are constructing research databases, such as Caredata abstracts, which are regularly updated (see http://www.nisw.org.uk/cdab.html).
Rodrigues (2000) identifies six application areas for information systems in health care, relevant to social work:
• reference databases • contextual data • clinical data repositories • administrative data repositories • decision analysis support software • Internet-based interactive information and communication.
He suggests that computerized and telecommunications applications that support EBP follow a hierarchy in which systems, tasks and complexity range Webb: Evidence-based Practice and Decision Analysis from reference retrieval to the processing of relatively routine decisions. In line with these findings Grol et al. (1998) argue that segmentation of information dissemination according to specialization and practice focus is crucial for effective evidence-based practice. In children and family work, for example, this would mean that the development of information retrieval systems would require segmentation into core areas of practice such as foster care, respite care, working in partnership with parents, children with disabilities, case management and child care placements. Effective search engines are necessary to retrieve manageable amounts of relevant information.
Practice research networks A broad approach to research analysis and findings can support evidence-based practice, for social work. In order to improve decision making in routine practice, an infrastructure of practice research networks (PRNs) can be fruitfully developed as 'communities of practice'. EBP provides an ideal opportunity for partnerships between research-and practicebased communities. Indeed, research centres, institutes and units can perform a crucial role in developing evidence-based policies, protocols and practice (see Iwaniec and McCrystal, 1999) . Strategic practice research partnerships between community-based professionals and academic researchers are increasingly recognized as a framework for developing EBP and policy directions in health services delivery (see McWilliam et al., 1997) . They require far greater collaboration between academic and professional agencies than currently exists in social services and the voluntary sector. Such practice research networks can be organized on either geographical or consortium-based lines. The Research in Practice initiative developed between Dartington and the University of Sheffield is an example of good practice in this area. The project is concerned with child care research implementation, and advances research in practice through a development network in which statutory and voluntary agencies become proactive members. Its partners include the National Institute for Social Work on the pilot Electronic Library for Social Care (www.elsc.org.uk) and the Association of Directors of Social Services (see www.rip.org.uk).
Evidence-based briefings With evidence-based briefings, multi-disciplinary focus groups engage in knowledge sharing and operate as think tanks for EBP. They involve a switch from personal to more of a group-wide organization which encourages mentoring and coaching in EBP. They are specialist built-in 'knowledge' spaces, designed for encounters and groupwork activities which work to clarify terms, filter out irrelevant material and develop shared meanings in EBP. In this sense they 'buffer out' organizational noise by removing constraints to access, monitor 'gatekeepers' and intervene in evidence-based hoarding. They can be regarded as knowledge management forums for EBP implementation. Evidence-based briefings can also review evidence presented in various databases on a regular basis and help encode decision pathways that can follow from the evidence. They thus provide a summative overview of recent research Journal of Social Work 2(1) findings and draw out their implications for practice. Evidence-based briefings do not legislate the actual decision pathways but instead model them according to ideal-typical examples. They are not standardized guidelines or procedural formats in the way that evidence-based protocols are; instead, evidence-based briefings provide up-to-date accounts of developments in research in social work and summary data from information retrieval systems. Evidencebased briefings can use video conferencing technology and virtual chat forums in which members can participate using on-line facilities or what are often called e-circles. There are guidelines for e-circles; see http://webcrossing .com/40/html/articles/typesofcomm.html Systematic reviews of research literature Systematic literature reviews are considered to be a vital source of information management and dissemination in EBP. They provide for aggregated data from a large volume of targeted/search inquiries which produce relevant information. As Newman (1999) points out, with systematic reviews the criteria for inclusion or exclusion are made explicit in advance; the objectives of the review and methods used are specified; the reviews can be replicated by others. In medicine the Cochrane Collaboration is a good example of a world-wide network of centres that prepare, maintain and disseminate high-quality systematic reviews on the efficacy of health care. These databases allow access to evidence related to clinical practice decisions. Again in social work there has yet to be developed a comprehensive systematic research review support system. However, the rapid growth of the Internet and its advantages in terms of flexibility, speed and reach make it an obvious intermediary route for research dissemination. Nevertheless, before its full potential can be realized, problems relating to IT resources in social work agencies, underdeveloped skills and lack of support for practice-based users need to be addressed. At this present time social work lags behind other professions in the use of the Internet; indeed, health care professions are much more at the forefront in utilizing new communication technologies as a key tool of their work. The Electronic Library for Social Care, mentioned above, is one of the leading developments in moving towards systematic literature reviews.
Evidence-based Protocols
Figure 1 suggests that practice research networks, evidence-based briefings and systematic literature reviews should feed at an organizational level into the development of evidence-based protocols. Evidence-based protocols, or what are sometimes referred to as guidelines, have been discussed in the nursing, midwifery and medical literature (see Webster et al., 1999; Shiffman et al., 1999) . They are procedures for retrieving relevant research data and evaluating their quality. In health care and medicine, evidence-based protocols are often derived from decision analysis techniques (see Tavakoli et al., 2000) . Protocols also crucially provide practitioners with decision pathway guidelines for planning the process of intervention with an Webb: Evidence-based Practice and Decision Analysis evidence-based framework. Studies of evidence-based protocols suggest that they must be implemented effectively if they are to influence the decisionmaking behaviour of practitioners (see Shiffman et al., 1999) . The aim of evidence-based protocols is to ensure that research-literate practitioners follow standardized guidelines in the utilization of evidence. In medicine, computerbased protocol implementation has been developed which integrates guideline support with operational workflow. These are complex computer-mediated instruments, which include knowledge management systems such as explanation services, which enhance the credibility of automated recommendations by providing supportive evidence and rating the quality of the evidence. They also include presentation services which help facilitate the understanding of complex data for practitioners, and clarify trends and demographic material. In medicine and nursing, computer-based protocols will provide specific guideline interventions for aggregate clinical cases.
The development of evidence-based protocols is a key component of an overall implementation framework for social work. In clinical medicine the UK government's strategy is led by the National Institute for Clinical Excellence (NICE) in developing these protocols. However, as Tavakoli et al. (2000) point out, the guidelines approach can lead to conflict when assessments of the effectiveness of interventions for individuals (whether or not supported by a formal decision analysis) clash with the recommendations made by NICE for cost and clinical effectiveness for aggregate groups of patients. Therefore, analysisderived guidelines which make general recommendations for aggregate client groups in social work may be inappropriate for individual clients.
Evidence-based practice and policy The two structures identified in Figure 1 as evidence-based practice and evidence-based policy are self-explanatory. They involve the adoption of evidence-based protocols and use local standards for conducting social work practice and developing organizationally specific policies. It has been suggested that evidence-based protocols feed directly into the practitioner context to provide guidelines for carrying out EBP. Essentially, evidence-based practice and policy in social work will entail the explicit and judicious use of current best evidence in making decisions about the social care of service users. This definition is widely used and derived from Sackett et al.'s 'Evidence-based Medicine' (1996) . A pragmatic approach has been adopted here which regards the practice of evidence as integrating practitioner expertise (see discussion below) with the best available external evidence from systematic but multiple research methods. Implicit in the implementation model outlined is the idea that the practice-based process begins with the evidence rather than the individual or groups of clients. Clearly the application of evidence-based practice and policies will be governed by the economic scope of social work agencies in terms of resources and the development of an evidence-based infrastructure. At a local level it will also be dependent on incremental learning and accumulative professional Journal of Social Work 2(1) development which are likely to be facilitated by the practice research networks and evidence-based briefings discussed above.
Practice-based Evidence
Practice-based evidence, or what has been referred to in the literature as opinion-or judgement-based practice, should be regarded as a complementary dimension to evidence-based practice. Figure 1 shows that practice-based evidence feeds directly into the overall framework to provide a bottom-up model in which local experience and knowledge are highly significant. Therefore, the relationship between evidence-based practice and practice-based evidence is circular. The key principle to be acknowledged here is that knowledge comes from practitioners and researchers working in collaboration. This supports the more specific principle of developing a model of professional self-management (practice-based evidence) in social work in which EBP is regarded as a learning process. There are strong justifications for this kind of continuous feedback model which emphasizes the importance of practice-based evidence. Knotterus and Dinant (1997) have drawn attention to the problems clinical practitioners have in using evidence which does not match the clinical presenting problems found in routine practice. They strongly recommend that researchers provide 'medical-based evidence' as a prerequisite for 'evidencebased medicine'.
Conclusions: Further Considerations of Evidence-based Practice
There are a number of barriers to the development of evidence-based practice in social work. Addis et al. (1999) report on the barriers to dissemination of evidence-based practice and address the ongoing concerns of practising psychotherapists. They summarize the most common concerns as:
• the effects on the therapeutic relationships • unmet client needs • competence and job satisfaction • treatment credibility • restriction of clinical innovation • feasibility of manual and rule-based treatments.
These concerns can be translated into a social work context. Similarly, Wolfe's (1999) study showed that mental health practitioners express concerns about evidence-based protocols impeding clinical judgement and constraining appropriate care. Standardization and regulation are key issues of concern for practitioners. In a similar study on barriers to using evidence-based practice in nursing, Retsas (2000) found four key factors: (1) accessibility of research findings; (2) anticipated outcomes of using research; (3) organizational support to use research; and (4) support from others to use research. This study suggests Webb: Evidence-based Practice and Decision Analysis the need for an appropriate enabling environment sensitive to structural factors affecting morale and commitment.
Elkan et al. argue that evidence-based health visiting should not be reduced to a technology whereby scientific solutions are applied to social problems. Instead, health visiting should be regarded as a 'political movement, based on a particular model of society, which shapes the goals which health visitors pursue and influences the strategies they adopt in achieving their goals ' (2000: 1322) . They claim that evidence-based practice requires theoretical underpinnings and that health visitors need to be explicit about how these guide their interventions. Like social work, it is argued that health visitors adopt a range of models which enables them to choose the most appropriate and effective means of intervention. A significant concern for the critics of EBP is that it will reduce the importance of a theoretical orientation in social work. Thus it is feared that EBP as a problem-solving device will replace theory-knowledge-driven models.
Much of the research literature on EBP suggests that it is important to avoid narrow approaches to practice. The standardization of particular models of assessment with certain client groups, such as young offender work, is becoming increasingly common. In these settings cognitive behavioural frameworks are also prescribed for practitioners. In some fields of practice, such as the treatment of depression, cognitive behavioural therapy is given the privileged status of evidence-based practice. The endorsement of one model of treatment over others as constitutive of an EBP approach has recently been challenged in the psychological literature. King's (1998) study on depression shows there is insufficient evidence to support cognitive behavioural therapy as a preferred treatment model. They suggest that the effects of the treatment are best explained by common therapeutic factors, such as the therapeutic alliance. Furthermore they show that evidence-based psychologists have failed to demonstrate any outcome superiority compared with more judgement-based practitioners. These findings have also recently been confirmed in a study carried out by Andrews (2000) .
Ironically, perhaps one of the most significant concerns with EBP is the very risk and uncertainty associated with its implementation. Crucially, the advance of EBP and decision analysis in social work is indicative of it passing a critical threshold and mutating towards an actuarial profession. It is not certain whether this will be a retrograde or progressive shift. Like all important transformations this is likely to be a slow and gradual evolution of practices. We might heed the observations of Castel that to intervene no longer means, or at least to begin with, taking as one's target a given individual, in order to correct, punish or care for him or her. There is, in fact, no longer a relation of immediacy with a subject because there is no longer a subject. What the new preventive policies primarily address is no longer individuals but factors, statistical correlations of heterogenous elements. They deconstruct the concrete subject of interventions, and reconstruct a combination of factors liable to produce risk. (Castel, 1991: 288) Journal of Social Work 2(1)
